OBJECTIVE: Cervical recuperation postpartum remains a mystery. Cervical length (CL) returns to normal during the puerperium. Recent studies have demonstrated that emergent C-Section (CS) with full dilatation increases the risk for preterm birth in the following pregnancy. We aimed to investigate differences in cervical recuperation between spontaneous term vaginal deliveries and emergent CS at full dilatation. STUDY DESIGN: The study was conducted between 2016-2018. Following informed consent, CL measurements were performed for primipara women following emergent CS and spontaneous term deliveries. Women undergoing elective CS or emergent CS without full dilatation were excluded. All measurements were conducted trans-vaginally by a single observer (R.L) at 8, 24 and 48 hours postpartum. All relevant demographic and medical characteristics, were obtained from the patients' medical records.
RESULTS:
Our cohort included 292 patients of whom, 38 patients underwent emergent CS at full dilatation. The indications for CS included arrest of descent (25 patients) and non-reassuring fetal heart rate (13 patients). The mean length of the 2nd stage of labor was 3.8AE0.4 hrs and 1.3AE0.5 hrs in the arrest of descent group and the non-reassuring fetal heart rate group, respectively. Significant pathological cervical recuperation was demonstrated following emergent CS due to arrest of descent compared to emergent CS due to non-reassuring fetal heart rate and spontaneous vaginal deliveries (27.4AE2.5 mm vs. 30.4AE1.6 mm vs. 35.2AE3.5 mm P¼0.018 respectively). (Fig 1) . CONCLUSION: Emergent CS, especially due to prolonged 2nd stage, has a clear effect on cervical recuperation postpartum. Though the clinical significance of abnormal cervical recovery is yet unknown, it might imply for long term damage to the cervix. Our findings reinforce the results of recent studies which demonstrated a significant correlation between emergent CS and future preterm delivery. 
